The purpose of this study was to determine if a limited health education program could have long-term beneficial effects for patients with osteoarthritis. It has been reported (Kovar et al., in 
press) that after an 8-week program of supervised fitness walking and patient education, inte rvention subjects demonstrated improvements in scores on the AIMS Physical Activity, and Arthritis Pain subscales, and in distance walked. This study examined the subjects from the Kovar et al. (in press) study one year postintervention to determine if they were able to maintain these improvements. The follow-up study consisted of a telephone inte rview comprised of four of the AIMS subscales (Meenan, 1982) , the Visual Analogue Pain Scale (Huskisson, 1982) , and two Self-Efficacy subscales (Lorig et al, 1989) . Subjects were also asked several open-ended questions with regard to their current walking behaviour and functional status. Twenty-nine subjects (61.1%) in the inte rvention group and 23 subjects (51.1%) in the control group completed the one year follow-up study. These subjects were matched with their original baseline and immediate post-intervention scores to determine any changes over time. Analysis of the data indicated that there were no statistically significant differences between the two groups at a one year follow-up, and that the intervention group had returned to close to baseline scores on all subscales. Subject self-repo rts of distance walked indicated that the inte rvention group had declined to a level below that of the control group at one year followup. The limitations of this study are presented, and the implications of the findings are discussed in the context of future studies and program planning. A study was conducted to investigate the effects of age on functional recovery following a median and/or ulnar nerve repair. A group of 17 children was compared to a group of 17 adults with nerve injuries of similar severity and site. Motor and sensory function, tactile gnosis, manual dexterity, pain and perception of disability were assessed by an independent examiner. The results indicate a better qualitative and quantitative recovery in children than in adults, with respect to two-point discrimination, grip strength, tactile gnosis, manual dexterity and self-report of performance in daily activities. In conclusion, age at the time of injury was found to influence the extent of functional recovery following peripheral nerve injuries. Other factors, such as cortical plasticity, rate and extent of nerve regeneration, attitudes and psychological adjustment to disability, may further explain the differences observed between the two groups. 
A comparison of values between occupational therapy and the

ABSTRACT
The purpose of this study is to identify differences in values between occupational therapy and the Ojibway-Cree people. The method used is a comparative analysis. Writings of a philosophical nature that deal with each groups' ideal values are used to perform the comparison. This method involves extracting values and their meanings from the writings. The values are then examined for significant differences 
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The Liaison as a writing system for individuals with quadriplegia due to SCI: A comparison of two keyboard layouts and similarities. To assist in this process four analytical concepts are used. They are as follows the individual; the individual and society; the individual and the environment; and the individual and time. Significant differences in the values within each of the four categories were found between occupational therapy and the l Ojibway-Cree. The differences involved the following occupational therapy values: causative, masterful and goal-directed interaction with the environment; purposeful use of and manipulation of time; a high level of independence within society; and control of and goal-directed use of one's inner energy. Questions are raised as to the implication of occupational therapy practice among individuals and/or groups of individuals whose values may conflict with those of occupational therapy. A single subject, rapid alternating treatment design with replication was used to compare the efficiency of two Liaison key-board layouts: the DEFAULT AND QWERTY, for four subjects. The Liaison system and proportional drive chin controller provide computer access/writing potential for individuals with high-level SCI quadriplegia. Three efficiency characteristics; keystrokes per minute (KSPM), keystroke accuracy (KA), and keystroke corrections (KC) were investigated. Four baseline sessions were followed by ten alternating-treatment sessions for subjects 1 and 2 and twelve for subjects 3 and 4. Four follow-up sessions were completed using the DEFAULT keyboard layout. Each alternating-treatment session involved six text entry trials, three using each keyboard. Visual analysis of graphed data revealed that the DEFAULT layout provided greater KSPM for Subjects 1 and 2, whereas KSPM were slightly higher on the QWERTY layout for subjects 3 and inconsequentially higher for subject 4. KA was between 98% to 100% for all subjects on both layouts. These findings suggest that moderate to high KSPM and excellent accuracy can be obtained on the DEFAULT layout with relatively limited practice. The DEFAULT keyboard layout may be a promising alternative to the standard QWERTY layout as a strategy for maximizing text entry rates and minimizing energy expenditure. 
AT YOUR HOME NO OBLIGATIOK DEMONSTRATION
If ^
We Can Help!
